Y ,

CANARY—CLIENT'S COPY S STATE OF NEWADA L
' PINK--WELL DRILLER'S COPY IVISION OF WATER RESOURCES Log No...... A3 60

Permit No
- WELL DRILLERS REPORT Basin
(Lau;,s ﬂo/e,) Please completet‘hisfominiuenﬁmvly.
. 1. OW'NER...;.).!-!«'#A:...S&#‘.E_lﬂfﬂbﬁﬂ/ﬁ....bfﬁﬂﬁ...ﬁﬁﬂ.ﬂ:.{. ....... ADDRESS.... Ky do.n N V...
Sio Mule. SE E Y Faeel#3. . Furple. Sage. Subdivision
2. LOCATION.SE#8" * S8 Vi Sec. Db T B 5L N/#R..5€ . E - Elke County
PERMIT NO :
3 TYPE OF WORK : 4, ‘PROPOSED USE 5. TYPE WELL
New Well 4 Recondition [ Domestic (4 lrrigation [J Test 1. Cable O Rotary&k
Deepen 0 Other I} ’ Municipal [ Industrial . [J Stock | ‘Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION "
onai Water | g o | Thick | Diameter hole.... Q... inches  Total _deptb,....!..i..O,.. «fest
e Strata - : neas Casing record. 23251 (. aasiimg Batlem. 20 Perf.....
T op Seil O_1 5 | | weight per foot../&r25. Thickness. 4.5 ...
Bra I{' lae b Gravel T oo 1S " ‘Diameter ' From ’ To '
y/ /. e Lt St - 22 1o | Joe SO inches Py foet W) feet
Glﬂéue/q" W&TGA_M "/ 128 130 /o g 314 inches W) feet /30 feet
: ) inches feet feet
inches feet feet
inches feet feet
. inches feet ‘ feet
Surface seal: Yes 0 No [ Typeldleel- Cemend. .
Depth of seal g — e 3 fest
Gravel packed: Yes M No [ :
: . || Gravel packed from....5& feet to......L. 3.2 feet .
. Perforations: : )
Type perforaﬁon..da..ﬂtz.;? ‘7-27"11/\
Size perforation... /% X /2.7
From 112 feet to 2.3 feet
From feet to. : feet
From . fe,et to feet
From feet to feet
From feet to. feat
9, WATER LEVEL
Static water level. .5 ... Feet below land surface.................
Flow.... A q. GPM. . 5.
'Water temperature.ﬁ!.ﬂ-.."’ F. Quality.. . reef,
' . 10. DRILLERS CERTIFICATION
~ Date started.. Dene. 17 ,19.8L. This well was drilled under my supetvision and the report is true to’
Date completed..... ). L.00e... R0 - ,19.8:/ the best of my knowledge.
. WELL TEST DATA Name... J2. I3 (‘ﬁ,y,{,’y
Pump REM G.P.M. Draw Down After Hours Pump STAN /77 43 'Box 12/
. : - 4 :
anti BAILER TEST =
G.P.M . Draw down feet hours
G.PM Draw down feet hours
, GP.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY ol




